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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
lohn Doe dba Doe's Limo

Application for Class C Taxi Certification from
Chereta Colonel DBA Fusion Transport Services
LLC
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: A0/ § 343 T

Tf this s your first time filing an application with the PSC, vou will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

feas ]
gu‘;::;it:trrdog;:mChereta Denise Colonel

Address: 208 Ordie Drive

Reevesville South Carolina 29471

Telephone: 803-347-6710

Fax: 352-354-9220
Other: |
Email: fuison.x12018@email.com

NOTE: The cover sheet and information contained herein ncither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purposc of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

["] Application - Class A/A Restricted
Application - Class C Taxi

D Application - Class C Charter

[_] Application - Class C Charter Bus

[] Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[:I Application

[] Request for Extension to Comply with Order

O

(] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate
[7] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increasc, cte.)
D Request to Amend Passenger Limit

D Request

[] Exhibit

[ ] Late-Filed Exhibit

(] Letter

[ ] Proposed Order _:__; SCg
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| [ Poblisher's Affidavit 5
[] Rescrvation Letter

D Response

D Return to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Qctober 6, 2018

84/14

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

. Fusion Transport Services LLC

Name under which business {3to be conducted (corporation, partmership, or sole proprictorship, With oF withott frade mame. )

208 Ordie Drive Recvesville South Carolina 29471

Street Address ot Applicant

Mathing Address ot Apphicant (if different from strect address)
803-378-1761 352-354.9220

Phone Fax

fusion.x12018@gmail.com

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fram the South Carolina

Gl Jo g ebed - 1-€¥€-810¢2 - DSOS - Nd G€:Z 62 41990100 8102 - ONISSTO0Hd Y04 A31d4300V

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Sceretary of State "Foreign Corporation” Certificate,)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and addresscs of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.

10f8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0 ) Mortgage/Loan on Real Estate |0
Value of Motor Vehicles 2,000 Loans Owed on Motor Vehicles {0
Cash on Hand 0 Business/Other Loans Owed [0
Cash in Bank ¢ Other Liabilities or Debtsg 0
Value of Other Assetsand |, Total Liabilities 0
Equipment
Total Assets 2,600
INSTRUCTIONS:

. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mertgage/l.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Iter 1.

3 “Valug of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the cutstanding balance on any loans or liens on the vehicles listad in Jtem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form ig filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan ot other unsecured loan
made by & person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retitement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” shouid include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitias or Debts™ means specific amounts/balances which the Comparny/Business applying for a Certificate
knows that it owes to other persons or corupanies; for example Franchise Fees. This does NOT include tegular bills
such as electricity bills, security system costs, insurance, salaries, ste.

2 0f 8

Gl Jo ¢ abed - 1-€¥€-810Z - DSOS - Nd G€:Z 62 41990100 810Z - ONISSTO0Hd Y04 A31d300V



01:10:31 p.m, 10-29-2018 | & |

2433742599

1a/29/2818 12:58

8435742633

Proposed Rates and Charges:

DROP CHARGE $2.50 - NO MILEAGE

TTC

MILEAGE RATE TN CITY LIMITS- $1.00 PER MILE

MILEAGE RATE QUTSIDE CITY LIMITS $1.50 PER MILE

ADDITONAL PASSENGERS- NO CHARGE CILDREN UINDER $

$2.00 EACH AFTER.

PROPOSED RATES AND CHARGES FOR SERVICE

PAGE B86/14

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[} Abbeville
[ ]Aiken

(] Allendale
[C] Anderson
[] Bamberg
[ ] Barnwell

[[] Beaufort

[] Berkeley

[] Calhoun

[] Charleston

] Cherokee
[] Chester

[ Chesterfield
[[] Clarendon
[[] Colieton
[[] Darlington
[ ] Dillon

[ 1 Dorchester
[] edgefield

[[] Fairfield

[ Florence

[ ] Georgetown

D Greenville
[] Greenwood
[} Hampton
[[]Horty

[_] Jasper

[} Kershaw
[] Lancaster

] Laurens

3of8

[ ] Lee

[ ] Lexington
[ ] Marion

[ ] Marlboro
(] MeCormick
[] Newberry
[[] Oconee

(] Orangeburg
[_] Pickens

[] Richland

[_] Saluda

] Spartantburg
[ ] Sumter

[ ] Union

D Williamsburg

|:_| York

g Statewide
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DESCRIPTION OF EQUIPMENT

You are not required' to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vebicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[T] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

FONTIAC 2001 G PRIX 4D SE 1GWKS52I11F254780 3000

4 of 8
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurahce quote must be complete, listing current ingurance premiums, At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not he
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

CHERETA DENISE COLONEL
~ Name of Applicant
208 ORDIE DR REEVESVILE SC 29471
) Address of Applicant
Amount of Premium;: Limits Quoted: .{See Below)
Liability Insutance § 497.00 Limits _$25.000/50,000/25,000
The above quoted premium is for a term of 6 months.

Minimum Limits - Intrastate Only:
1-7 Passengers® $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
- including the driver’ thelt
8-15 Passengers*  § 25,000/100,000/25,000 meluding the driver's seatbe

USAA
Nameof Insurance Compdny

9800 FREDERICK.SBURG ROAD. SAN ANTONIO TX 78288
Home Oftice Address of Company

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Catolina.
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NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, 3ections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 ot (803) 896-9903.

1f you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information. contact the
WCC Sclif-Insurance Division at (803) 737-5712 or on the web at www,wce.state.sc.us/self-insurance.,

30f8
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& United Services Automobile Association AUT O IN SURAN CE
USAA® CONFIRMATION
208 ORDIEDR
REEVESVILLE SC 29471

Auto Insurance Confirmation

October 22, 2018

Please use this as confirmation of auto insurance; however, this doesn't take the place of an insurance identificatiom

card.
Registered owner; CHERETA D COLONEL
Address: 208 ORDIE DR
REEVESVILLE SC 29471
Policy number: ; g
Policy effective date: May 1, 2017
Pollcy explration date: May 1, 2019
Vehicle: 2001 PONTIAC G.PRIX 4D SE
VIN: -

Gl Jo L ebed - 1-€¥€-810¢Z - DSOS - Nd G€:Z 62 41990100 8102 - ONISSTO0Hd Y04 A31d300V

Meets South Carolina minimum statutory liability requirements

This confirmation of coverage neither affirmatively nor negatively amends, extends or alters the coverage given by
the policy issued by USAA General Indemnity Company.

040500305 93127-0'n



10:46 01 a.m.10-22-2018 | 3 | (925) 6560193 - i

18/22/18 8@9:58:51 (925) 659-8192 -> BB3 B36 5246 ATRT/USAA Page 883

How 1o Qontact A
Thank you for choosing us for your auto insurance needs. If you have any guestions, please contact us using one of
the following options below:

5‘\& Phone: 210-531-USAA (8722), our mobile shortcut
#8722 or 800-531-8722,
5% Fax: 800-531-8877
Thank you,

USAA General Indemnity Company

Gl Jo g 8bed - 1-€¥€-810¢Z - DSOS - Nd G€:Z 62 41990100 810Z - ONISSTO0Hd Y04 A31d30V
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Exhibit Fit, Willing, and Able (FWA)

LCHERETA DENISE COLONEL
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicaint familiar with all statutes and rogulations, ini:luding safety regulatidns and governing fot-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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Exhbibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that zll Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

Gl Jo 0l ebed - 1-€¥€-810Z - DSOS - Nd G€:Z 62 1990100 8102 - ONISSTO0Hd Y04 A31d300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COIL.UMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Metor Carriers (8.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thercto, and hereby promises compliance
therewith.

8.C. Codc Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive futurc Commission orders related to the Applicant's authority in South Carolina

4 through the Commisgion's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, pleass visit www.psc.se,
gov to creats a My DMS account,

0 The Applicant DOES NOT AGREE o receive future Commission orders related to the Applicant's authority in South
Caralinz through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, sweat ot
affirm that all statements contained in the above application are true and correct.- -

Applicant's Signature

. OWNER e
‘Itle of Apphcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OFMLM.&-L’!_
i SWORN TO BEFORE ME
This dt' day of 20 |

N
P‘}
§
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Fusion Transport Services LLC, a limited liability company duly organized under the
laws of the State of South Carclina on Octaber 4th, 2018, with a duration that is at will,
has as of this date filed alf reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice ta the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of October, 2018,

Mark Hammond. Secretary of Sate

ki i ’lw T k\iﬁ f@ J\‘w l.ll.f lI[lll!,l "E'lf“ &J‘ '5!!‘ IIlL -!-

ﬁ“&@&@&&& ATFAREASEATAAY
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CERTIFIED TO BE A TRUE AND CORRECT COPY ' Filing 10: 181004-1511233

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS QFFICE

Oct 04 2018 STATE OF SOUTH CAROLINA
REFRRENCE ID: 221330 SECRETARY OF STATE

%@’?@*ﬁ%ﬁ‘:ﬁé&w ARTICLES OF ORGANIZATION

Limited Liabllity Company — Domestic

Filing Date: 10/04/2018

The undersigned defivers the foliowing articles of organization to form a South Carcling limited liability comparty pursuant
to 5.C. Code of Laws Section 33-84.202 and Section 33-44-203.

1. The name of the limited llability company {Company ending must ba Inciuded in name”)
Fuslon Transpeort Senfces LLC )

‘Mots: The name of the imited liabillty company must contain ons of.the followlng endings: “Timited Hability company™ pe "Rmited
camparny” or the abbraviation #LL C.*, “LLC*, 4", YLCA, or “Lid. Co.”

2. The address of the inttial designated office of the limited Fability company in South Carolina is
208 Ordie Dfive

{Straat Address)
Reevesville, South Carolina 20471
{Clty, Stata, Zip Code) - :

3. The Initial agent for service of process Is

Cherveta Coloned
{Mama)

(Signature of Agerty ®

And the street address in Scuth Caralina for this inltisl agent for service of process (s:
208 Ordie Dr

(Street Address)

Reevesville South Caralina 29471_
1City) {Zip Corda)

4. Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.

{a)
Cheratz Colone!

{Namo)
208 Qrdie Driva

Etreet Addrews)
Raavesvills, Scuth Caroling 28471
{City, State, ZIp Gogd)

Forn Revized by South Camoling Socmtary of Stata, August 2018
SC Secretary of State

Marlr Hammnnd
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CERTIFLIED TO BE A TRUE AND CORRECT COFY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
Qct 04 2018
REFERENCE 1D: 221330 Fusion Transport Services LLO

xn% o sﬂs: OF JOUTHCAROLINA

{v)

Namh of Limftad L iabiiily Company

{(Name)

(Stoct Address) -

{City, State, Zip Code) -

5. D Check this bax only if tha campany is o ba a term company. i the company is @ term comparny, provide the
ferm specified.

8. D Check thiz box onty if managsmerst of the limited liabliity company is vested in a manager or managers, If this
company 8 to be managed by mansgers, include the name and address of each inflial manager.

(@

Nama)

(Stroct Addross)

{Gity. State, Zip Gods)
)

{Namsp)

(Streat Address)

(City, State, Zp Cods) )

~

7. m Check this box enly if one or more of the members of the company are to be Lable for Its debls and obkgations
umder Section 33-44.203{(c). If one or mora smambers are go lable, spacify which mambers, and for which debls,
obligations or liabiliies such members are ilabla in thelr capacity as members. This provision is optional and does
ot have 10 be completed.

8. Unlegs a delayed offactive date Is specifiad, these articles will be effective when endorsed for filing by the Secretary of
State. Specily any dalaypd effoctive date and time

Form Revised by South Cardlina Sacrstary of State, Augunt 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
A% TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

QOct 04 2018
REFERENCE ID: 221330

Fuston Tranosport Services LLC
%‘éﬁ%ﬁ%—

Name of Limited Llabillty Campany

9. Any ather provistons not consistent with faw which the organizers delamine fe Include, including any provisions that
are requied or are permitted to be set forth in the lmited lisibility company operating agreement may be included on a
saparate attachment. Please make referance to this section if you inglude a separate atachmeant,

10. Each organizer listed under number 4 myst sign.

Cheretz Colone]
Signature of Organizer

Date: 10/04/2018

Blgnature of Organizer

Date: -

Farm Revized by South Carolina Secretary of State, August 2016
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